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FEC FORM 9 -
24 HOUR NOTICE OF DISBURSEMENT SIOBLIGATIONS FOR
ELECTIONEERINGCOMMUNICATIONS - .

1. Person Making the Disbursementlebluganons

(a) Nam tﬁy : ) . .
(b) Addr ‘-% um A/?nd street) [Jcheckif differant than previously reported 2 FEC ldentification Number

SurTE /MZ_
© Gity, nd ZIP code " ! C
AJ/m/mu DL 20023
(d) Name of Employer or Principal Place ot Business (e) Qccupation

M/ R 7
3. Is This Statement tm /ﬂ/&?/”ﬂf
Amended '.'.,"' o /[//py 204[

5. (a) Date of Public Distribution(s) /a/ y Y/ Zaﬂj’ (b) Communication Tite SoAEAT ST

6. Thefileris alnj: (a) Individual () )( Umnoo_rporated Organizaiion (¢} Qualified Nonprofit Corporation (11 CFR 114.10)

177 Cavering peroa

() Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
(=)  Other, specify: : T

7. If thefiler is an individual, unincorporated organization or quatified nonprofit corporation, Yes No ¥
were the disbursements made eucluslvely from donatlons to a segregated bank account? '

8. Custodian of Records Lo RN

(a) Name .

(bj Address (number and street)

Sy TEE L
(c) Cﬂy State and ZIP Code

= APOINE TR D .Zams
(d) Name af Employer or Principal Place of Buslnass - ] {e) Occupation
_@__/WZ’/JMV - Doymeed

9. Total Donations This Statement "~~~ SR 0.0
10. Total Disbursemenllebligation_s:Tl'\is. Staiement - Z 5 00 .00

——

Under penalty of per;

1 certify that this statement is 1rue correﬁnd complete.
TYPE ORPRINT N IIPLENNG Foau

(= VOo6A

9 ocf 200F

NOTE: Submission of fd). emonaaus arincomglele information may subect the person signing this statement o the penaliies of 2 U.S.C. §437g-

SIGNATURE
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